
2013  
Fall Conference Evaluation 

October 22 - 24 
Please rate the following as they pertain to the overall conference: 

Excellent Good Fair Poor 

Location 4 3 2 1 

Lodging 4 3 2 1 

Meeting Room 4 3 2 1 

Meals 4 3 2 1 

Session Topics 4 3 2 1 

Session Contents 4 3 2 1 

Speakers 4 3 2 1 

Audio Visual Materials 4 3 2 1 

Written/Electronic Materials 4 3 2 1 

Overall Conference 4 3 2 1 

Please indicate the extent to which you agree or disagree with the following statements:  

Excellent Good Fair Poor 

The conference sessions covered what I thought 
would be covered. 

4 3 2 1 

I think there was a proper mix of topics 
presented at the conference.  

4 3 2 1 

 Was posting the conference materials on the SCO Web site a better way of 
delivering information to you? 
 

       
 What topics would you like presented at future conferences? 

 
________________________________________________________________________ 
 What did you like about the conference? 

 
________________________________________________________________________ 
 If you rate any of the above “poor” or “disagree”, please indicate below any 

suggestions you may have for improving future conferences. 
 

 

Thank you for your comments: 
Please return your completed evaluation to the conference facilitator or return 

this evaluation to Darryl Mar by e-mail to dmar@sco.ca.gov. 


	Slide Number 1

	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box1: Off
	Button1: 


